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46% and 36% for HCV genotype 1 and 76% and 61% for geno-
type 2/3. The impact of predictability testing at 12 and 24 weeks
on the cost-effectiveness ratio was explored in the model. Quality
of life and costs were based on literature and on estimated UK
treatment patterns, respectively. Costs were discounted at 6%
and beneﬁts at 1.5%. RESULTS: In genotype 1 patients, pegin-
terferon alfa-2a (40KD)/ribavirin increases quality-adjusted life
expectancy (QALY) by 0.43 years compared to interferon alfa-
2b/ribavirin. The incremental cost per QALY gained is £5596.
In genotype 2/3 patients, peginterferon alfa-2a (40KD)/ribavirin
increases QALY by 0.65 years and is cost saving (dominant) to
the NHS. The incremental cost-effectiveness ratio for all geno-
types was £914. At a cost effectiveness threshold of £30,000
probabilistic sensitivity analysis demonstrated peginterferon
alfa-2a was the cost effective treatment strategy in 96% of the
simulations. CONCLUSIONS: In the UK setting, peginterferon
alfa-2a (40KD)/ribavirin is cost-effective compared with con-
ventional interferon alfa-2b/ribavirin for treatment of naive
adults with CHC in genotype 1 patients and a cost-saving/dom-
inant therapy in genotype 2/3 patients.
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OBJECTIVES: There are no studies carried out to date compar-
ing the cost of systemic fungal infection treatment with voricona-
zole and caspofungin. The aim of the study was to estimate the
in-hospital cost of voriconazole versus caspofungin, plus oral
continuation therapy (OCT), for the treatment of invasive
Candida and Aspergillosis infections in Spain. METHODS: A
cost-minimization analysis model was performed from the hos-
pital perspective in year 2004, as the same efﬁcacy was assumed.
Data on duration of treatment (intravenous + oral) and weight
of patients were obtained from a local study: The Fungcost study.
The incidence of drug-related adverse events was obtained from
published clinical trials. Only direct cost for each episode were
considered; medications (injectable and oral) at their hospital
selling prices, the cost stemming from a drug-related adverse
reactions treatment; and administration costs. Oral voriconazole
was considered as the OCT for voriconazole arm, and oral ﬂu-
conazol or itraconazol for caspofungin arm. Mean expected cost
and incremental cost were calculated. Univariate and bivariate
sensitivity analysis were carried out varying patient’s weight 
and intravenous treatment duration. RESULTS: The mean cost
expected per episode (mean weight 68.6Kg) was 6302.97€ (cost
of intravenous treatment 5798.33€) for voriconazole, and
7487.29€ (6982.65€) for caspofungin in the treatment of inva-
sive aspergillosis, with an incremental cost of 1184.32€. The
treatment of candidiasis showed a mean costs of 6154.82€ (cost
of intravenous treatment 5951.14€) and 7182.71€ (7169.49€),
respectively, with an incremental cost of 1027.89€. Results were
robust to any intravenous duration of treatment, and sensitive
to an increase of patient’s weight above 103.3Kg in aspergillo-
sis and 101.1Kg in candidiasis. CONCLUSIONS: Using costs
and treatments patterns of fungal infections in Spain, voricona-
zole is more cost-effective than caspofungin in the treatment 
of invasive candidiasis and aspergillosis for patients below
101.1/103.3 kilograms, respectively.
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OBJECTIVES: To estimate costs and beneﬁts of a preventive
anti-inﬂuenza vaccination in a group of employees of ULSS 17
(an public health care district), in order to deﬁne a scheme of
cost-beneﬁt analysis to be used for other strategies of vaccina-
tion and in other contexts. METHODS: In an observational
study conducted from December 2002 to April 2003, 107
employees (about 5% of the whole staff of ULSS 17), who vol-
untarily underwent the vaccination, were compared with 107
non-vaccinated employees working in the same context and
matched for age, gender and working category. The outcome was
evaluated by checking records from the personnel department
about absence from work and related causes, including inﬂuenza.
Costs and beneﬁts of the anti-inﬂuenza vaccination from the
ULSS point of view were subsequently calculated. RESULTS:
Among vaccinated people absences from work were 23% less
than among non-vaccinated and working days lost were 30%
less than non vaccinated employees. The ratio between the ben-
eﬁts of the vaccination strategy (less working days lost) and its
cost was 4.2. The convenience emerges also through the sensi-
tivity analysis, which took in consideration the mean cost of a
working day for the enrolled employees, it showed that the cost-
beneﬁt ratio range from 4.5 to 11.7. CONCLUSIONS: The
results of this study suggest that the implementation of the anti-
inﬂuenza vaccination strategy in ours sample of working people
was cost saving. The cost-beneﬁt analysis used in this study could
also be used for other vaccination strategy and in other contexts.
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OBJECTIVE: In our study we aimed to assess and compare the
cost-effectiveness of sepsis treatment with and without Activated
Protein C in Hungary for the year 2002. METHODS: To calcu-
late the average efﬁciency of treatment of a septic patient in ICU
in Hungary we constructed a model. This model was made up
of three parts. In the ﬁrst part, we deﬁned a septic patient cohort
based on the age and gender distribution of all the septic cases
treated in ICU in Hungary in 2001. This patient cohort entered
into the second part of the model where we developed a time
dependent Markov model to describe and analyse the route of
Hungarian septic cases through a 28-day-long period. We
deﬁned three Markovian states: survival in ICU, leaving ICU or
the hospital alive, and death in or out of ICU. Transfer proba-
bilities were deﬁned for each of the 28 days on the basis of data
collected for all septic events treated in ICUs in Hungary in 2001.
In the Activated Protein C (Xigris®) treatment arm the transfer
probabilities of the above-described model was modiﬁed on the
basis of results of a clinical study. In the third phase, patients’
life-long survival was modelled based on the average age-speciﬁc
life expectancy of the Hungarian. Survival of the septic patients
was corrected by a factor of 0.51 taken from the international
literature. Efﬁciency was calculated from societal viewpoint.
RESULTS: Average cost-effectiveness of sepsis treatment was
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120,458 HUF per life years saved. In the Activated Protein C
treatment arm the average cost–effectiveness was 312,085 HUF
per life years saved (societal viewpoint). CONCLUSION: Incre-
mental efﬁciency of Activated Protein C treatment was compared
to incremental efﬁciency of dialysis and renal transplantation.
Robustness of results was examined through a sensitivity 
analysis.
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OBJECTIVES: To calculate the average cost per patient (case)
and to estimate the cost of primary care of lower respiratory tract
infection (LRTI) in children younger than 3 years of age in
Germany. Costs were evaluated from perspectives of third party
payer, parents and society. METHODS: This economic analysis
was part of the PRI.DE study, a prospective, multicenter, popu-
lation-based epidemiological study carried out over 2 years
(1999–2001) in children with community-acquired LRTI aged 0
to 36 months in Germany. Inclusion of children with pneumo-
nia, bronchitis, bronchiolitis, croup and apnea by 11 ofﬁce-based
pediatricians. Nasopharyngeal secretions were tested for RSV,
parainﬂuenza-(PIV), and inﬂuenza viruses (IV) by Hexaplex PCR
(Prodesse, USA). Drugs and medical services consumed were gen-
erated by chart abstraction. Data regarding parental expenses
was collected via telephone interviews. RESULTS: In 568 out of
1329 cases (43%) total costs could be calculated. On average,
total costs per case were €123 (SD 161€). About 54% was direct
medical cost, 11% direct non-medical cost and 35% indirect
cost. Cost for pneumonia was 205€ (SD 264€); for bronchiolitis
146€ (SD 179€); for bronchitis 101€ (SD 141€) and for croup
82€ (SD 78€). Total cost caused by RSV infections amounted 
to 163€ (SD 172€), caused by parainﬂuenza 100€ (SD 115€),
caused by inﬂuenza 223€ (SD 279€) and caused by other
pathogens 111€ (SD 159€). Based on the annual incidence of
682.128 LRTI cases (children: 0–3 years) and median total cost
(71€), economic burden due to LRTI amount to 48.4€m in
Germany annually. CONCLUSION: Treating LRTI caused by
inﬂuenza and RSV was more expensive than LRTI caused by
parainﬂuenza or other pathogens. Community-acquired LRTI in
children up to the age of 3 years causes a considerable economic
burden to the health care system in Germany.
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OBJECTIVE: Post-operative infections are associated to increase
of mortality and morbidity. The objective of this study was to
estimate the hospital cost of antibiotic therapy in patients under-
going colorectal cancer surgery and the possible inﬂuence of
infections in hospital cost. METHODS: We conducted a natu-
ralistic, longitudinal, retrospective study, considering data from
medical records of all patients undergoing colorectal surgery in
2002 at the Surgical Division of the IRCCS “S. de Bellis” of
Castellana Grotte. RESULTS: Data from 83 patients (mean age
68.6, from 38 to 92 years, 48.2% men) were collected. In order
to prevent infections, when the intervention started, and for 
at least the 48 hours, all patients but one (a patient allergic 
to antibiotics) were treated with 5-nitroimidazole and/or
cephalosporin. If infections occurred, they were treated with one
or more antibiotics: quinolones, carbapenems, amynoglicosides,
cyclosporines and penicillines, according to the type of compli-
cation. Seventeen patients (20.5%) had post-operative infections,
with a higher frequency in older patients (mean age 73.6 vs 67.3,
P = 0.024). Drug therapy cost (expressed as €/hospitalization) to
the hospital was 206.0€ (0.0€–849.2€), for the most part attrib-
utable to prophylactic therapy: a mean of 178.1€ was spent for
prophylaxis, while a mean of 28.5€ were spent for therapy
administered if infection occurred. In patients with infections the
average cost (362.5€) was more than twice than cost for patients
without infections (166.3€). On average drug cost accounted for
3.7% of hospitalisation reimbursements. The average post-
operative length of stay was sensitively longer in patients with
infections (10 vs. 18 days, P < 0.0001). CONCLUSIONS: A ther-
apeutic strategy aimed at preventing chirurgical infections can
accelerate patients’ remission, with repercussion on drug and
hospital cost.
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OBJECTIVES: Depression is a common mental health problem
in HIV+ patients; however, symptoms of depression frequently
go unrecognized. With the development of the Center for Epi-
demiologic Studies—Depression (CESD) scale, it is possible to
identify depression using patient-reported outcomes. This study
evaluates a) the prevalence of depression using patient-reported
vs. physician-diagnosed outcomes & b) whether substitution to
LPV/r affects depression in HIV+ patients. METHODS: PLATO
is an open-label, multi-center, multi-country, Phase IV study.
Patients who were virologically controlled (2 consecutive viral
loads <400c/mL), but experiencing Grade 2 PI/NNRTI-
associated side effects were randomized (4 :1) to immediate sub-
stitution at Baseline or deferred substitution at Week (Wk) 4 of
their PI/NNRTI with LPV/r, while remaining on Baseline NRTI’s.
Patients completed the CESD at Baseline & Wk8. Physician
assessments were performed at Baseline, Wk4 & Wk8. Viral
load, safety, & bothersomeness of HIV & treatment related
symptoms (ACTG Symptoms Distress Module, plus 2 items for
nephrolithiasis) were also followed. RESULTS: In total, 717 of
849 patients (84%) enrolled were not on antidepressant med-
ication at Baseline & completed CESD (79% male, mean age 41
yrs). At Baseline, 295 of 717 patients (41%) self-reported signs
of clinical depression (CESD ≥16) compared to 32 (4.5%) with
physician-diagnosed Grade 1–2 depression (k = 0.059; 95% CI:
0.020–0.097). Prevalence of patient-reported clinical depression
was reduced to 26% (Baseline-Wk8; P < 0.001) following 4–8
Wks of LPV/r, while the prevalence of physician-diagnosed
